O Inb— 1 COLNI— | LRCI—

REPORT OF RECEIPTS

_I

FEC AND DISBURSEMENTS RELENER
FORM 3X For Other Than An Authorized Committee LS AT AN A 0.
L sy L4 P Lot
Office Use Only
) WW};}*# AN CrMTT
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5 [ | R U VRS
COMMITTEE ﬁn fU") over the lines. .
| Gommunities Applied Policy Strategies, | | | | , v oy ey vy
|Il||lllllll||lllllllllllllllllllllIlIIllllIII
. | 7654 Isley Avenue |
ADvDRESS (number and sireet) IR T N A I M NN TR SN NN NN N T N N TN Y OO OO A O |
Ea.i Check if different LL FIN N T S S N NN G R RN A S YU (N S | i 19114|7 L1 4{0(1)31 I
than previously 8
reported. (ACC) I |L?S|V|eglasl Lo I NV' i B
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE‘A ZIP CODE 4
R TR IR
00570531 3. IS THIS NEW AMENDED
M REPORT m Ny OR D (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) 3 Ma =1 Nov 20 (M11)
i y 20 (M5) Aug 20 (M8) 0
(Choose One) gepog B ﬁ . (\g: aﬁm
ue On: —
Mar 20 (M3) Jun 20 (M6) _ - Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: m . ygg‘e‘?)lon
{1 Apr20 (Ma) swmzomn [} oc20 M0 Jan 31 (YE)
Eg April 15 E E
1 an 1 s
Quarterly Report (Q1) (©) 12-Day Primary (12P) E General (12G) E Runoff (12R)
ﬂ \(J'Jl::!;;n‘esn Report (Q2) PRE-Election L_
- y niepo Report for the: . Convention (12C) ﬂ Special (12S)
October 15

Quarterly Report (Q3)

> 1 PN s PORDY BV in the s
1)3} - Yanuary 31 )
g Year-End Report (YE) Election on " N e State of .
€3 July 31 Mid-Year
m Report (Non-election (&) 30-Day . o .
Year Only) (MY) POST-Election General (30G) g Runoff (30R) Special (30S)
Report for the:
Termination Report oo
i (TER) M 7 DY D 1 YW Y XYy in the '3
Election on ‘ " IR State of "
rM g 2 o SVl ) PETIES A
5. covrngpaios | 11§ 119 1 [2014 ]  wogn L OT} [ 313 [T2015 ]
& m\i‘ S el s o Swrve
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Robert Martinez,_
N MR t Dy s Y Y vy
Signature of Treasurer @__ W Date Qf—] fg-_.. 2015 i

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penatties of 2 U.S.C. §437g.

Ofﬁbe
Use
Only

L
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE ,
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

Communities Applied Policy Strategies

L0 WE 17<n BE a4 Y \r & WM §FOEETY / "sz)g?'W‘
Report Covering the Period: From: 1,11 1_9 ? OM{ _4 To: 9_1 3\1 e reeaamet
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand i e i B ai i ey -~ i
sarvary 1. { 2015 | DL
(b) Cash on Hand at e e A e |
Beginning of Reporting Period............ KA 0;__\ 0‘ oi
C—F T ey AT SO DR SRR M SAC o Ty 4 L e " ias "ty e < i
: : 0.00 00O
(c) Total Receipts (from Line 19)............. , N . T T
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines = e e e s T A T S S AL LA A8
6(a) and 6(c) for Column B)............ - B e oot rmfionandl qp “0 o . 9_1 0_ 0
LY L] o W 2 W r"v—"} L " e " W %] W W & )
7. Total Disbursements (from Line 31)........... s . _ 0 0 0! Pecrafhonmd e Sremronc e 91\0 _0
8. Cash on Hand at Close of
Reporting Period P M ST e TS O AT ) S L M e S v
i i 0.0 0 0.0 Q
(subtract Line 7 from Line 6(d))................. _ ) e o . !
9. Debts and Obligations Owed TO
the Committee (Itemize all on S e e ey e e e
Schedule C and/or Schedule D) ............. , , 0.0 0
. SO W N W . i
10. Debts and Obligations Owed BY

the Committee (Itemize all on
Schedule C and/or Schedule D) ................

e -

O . . )

e n 500

E This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE

. of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
" Write or Type Committee Name
Communities Applied Policy Strategies.
™M % / 047 / Y XA Y 2y ! Doy 7 Y X YHY 8Y
Report Covering the Period: From: 1, 1g : 2.6 14 E 0, "E :?f %01,5 "
. COLUMN A COLUMN B
I Recelpts Total This Period Calendar Year-to-Date
t1. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees S s [ RS D N ey e s
(i) itemized (use Schedule A) 0.0 0 0.0 0
"""""" ;.3 B ﬂ? n k.1 jﬁ?«} ¥ ﬁ’x YN ] ' ‘1’1 " I £FA 1, 2 &lg— Iy
e RN X 0 AN IR S i i e "l e s
(i) Unitemized................. ettt . Tt P £ 930_0 e e A ,Bm;oﬂo
(III) TOTAL (add ] ki R s VI it e ') 0‘7"6’?’0 R D g T A I e 0 G 0
Lines 11(a)(i) and (ii)................. > e P eretb e fomeet Tl 1§ o hvaontbens oo el DA
(b) Political Party Committees.................. o rmrisormalioad 23 Y 9 Q 0 e A AT W& E_}o 9 03
(c) Other Political Committees A YT T Sy LR Tl R S e s i
. (such as PACS)......ccccceiveeiiinicniniiceanns o - reorferer ot oo el et
(d) Total Contributions (add Lines ' .
e 11(a)iii), (b), and (c)) (Carry - S it S R s S A G . i ia Oz' 0, 0
Totals to Line 33, page 5) .............. > Preeeenfiond e fmBenc o Q,; 050 P A B e e e m‘ n
12. Transfers From Affiliated/Other e S Ay U S P Sy R e PO G T e 0 6‘5‘6’%
Party Committees..........cccoccevrvvniveccccnepennnnn. 000 :
S PhseernedionstThmoarssatmat Tl Ayt rodion acBuoadBnnt
_ o . . e Y s e PRISARs e S it .,. 0“0 .
13. All Loans Received ...........iccovvvnnees e AP Tt & 0.00 oeBoentTbeenfomm st 9& A
. P 1A e i e/ L 6‘?"’0@“6&‘ i) %) [l it T e P e il 1)
14. Loan Repayments Received....................... . . 0.00
PrsssEmess e Bmanstiame o et md Pt T P
15. Offsets To Operating Expenditures 2 ” 2 s
(Refunds, Rebates, etc.) S ——— S ——
(Carry Totals to Line 37, page 5)............... . 0.00¢ 0.00
16. Refunds of Contributions Made ? 2 Bl *
to Federal Candidates and Other i T e R R S S I SR A
Political Committees............ccccoociienennnnneee 0.00 0.0 OE
n L3 0 13, £ b1 " ), D A, £ N, S L] B ol B
17. Other Federal Receipts S ‘? R ————— iww —— ,Qf p— {;} o ”t »
(Dividends, Interest, €1€.)......cc.ccoevernvennnen. 0.00 ‘ 00
18. Transfers from Non-Federal and Levin Funds Ao Rred ool il i
(a) Non-Federal Account S S B i s g
(from Schedule H3)..........ooovverrerrrreen 0.00 0070
o R Y TN 5 AN 7 AP, WY, | 2, Bomnf el () )} A T 1 .
) D e ) S e e e S " il s o e s i S Lt
(b) Levin Funds (from Schedule HS5)......... 0.00 : 000
. 2 Pt gt D sier T honeacl) N, } b3 Smact e o . B @ )
) i e i S S i aii i S RS i e el
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 : 0.00
' I Dol T kel Phom 3 ssry B dnpealizcan R, L (W B . B ofomell
19. Total Receipts (add Lines 11(d), S —— S -
12, 13, 14, 15, 16, 17, and 18(c))......... > 0.00 00
. ) ;) T L, Dot I rerally Fit Lo} 2, Srosnt Trowedh S, N T SO N}
20. Total Federal Receipts L OO ——
(subtract Line 18(c) from Line 19)......... > 0.00 0.00
. 5 [ -} ) JIB & A, IS‘.Q_ = . Brrorki2D 14 P AT LW L LW 1

L
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|_ " DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

—'|

Page 4

Il. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.............ccccoeuvennen.

(ii) Non-Federal Share......................
(b) Other Federal Operating
Expenditures ....... RYSTR
(c) Total Operating Exbenditur&c
(add 21(a)(i). (a)(ii), and (b)) ............. 4
22. Transfers to AffiliatedfOther Party

Committees..........ccce i s
23. Contributions to

Federal Candidates/Committees

and Other Political Committees.................

24. Independent Expenditures

(use Schedule E)....... e teereerraeee s e eeaarraaees
oordinated P Expenditures

52 U.S.C. §441a(d))

use Schedule F).........cooovvveecvenninnennennenn.

25.

(3}

26. Loan Repayments Made............c.ooonnene.

27. Loans Made..........cccoccveninieininneeeninieenncneens
28. Refunds of Contributions To: :
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
- (c) Other Political Committees
(such as PACS).......cccoceiiiciniciacniincnn.

'(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... P

29. Other Disbursements .................ccoeeveennen.

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........cccocenvevvennenee

(i) "Levin" Share...............ccocovvrninnae
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
e Lines 30(a)(i), 30(a)(ii) and 30(b))....»

31. Totat Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbﬁrsements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)....cconviiiiiieeece s >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

& ar x4 k-] w " -3 L 0".'0"0 T - L 1) o i Y L'} Ofoo :
19 . m n ;4 M ri) A, 2 R’ L3 J‘z} R, B AT o > 9‘1"1' 8 -]
TS e e e e e R P R s S
0.0 - 0.00
1 n ﬂ 13, i ] ﬂ L ;1 n AT D . N N & 53 £F%, I, A, w I 14 A‘E A
N R LS T i vl 6’!“69"6‘1 AN AR V-UTUjU
P G G .. S S W W | P ST Y S (U SN TG
& L. L' W A TeE o \:3 LY J L L4 & w o L L 1y 37
0.00 .00
T Lol E G roerdi Sl T o\, -1 A, _‘E—L ry VY O |
R 0.00 S 7 70.00
13 k] ﬁ )] )l a} 2 L, ﬁ‘\ kol 1 % SR, k) K3 L -} 8. ﬁ A: 3
0.00 : 0.00
1. A i’} a 8 &!} B R, A ¥ A LY A‘R a B Q‘} AJ& iy
i e e ™ = o pE g T sy e
T 0.00 0.00
3, 5N 423 n .Y .‘-_]‘\ "3 .l )5‘) 0 i B AT i i) @\ k. Mm‘
e R P 3 SRS e s e B
0.00 0.00
T P T W T G VT Y PR S, T U S Sy
i by PR REARE 43 i 3 PA T N ] R 8 Dy g (s e % -
0.0 0.00
-4 -] L’m k) n ST .. ﬂ 2 4 -] P3N 2 I\ 3 ﬂ} B L] )} B
OF e AT iy g =y F @ T R .2 i 3 7 it N R
0.00 0.00"™
B MA -3 y, 8 @, £ m £, A i ﬂx Q ﬁ). A . @L B
R T T T A Y4 i i G
0.00 0.00
A £ E 0, £, R 7 ﬁ FX. R b i"L L] " ﬂrLL A, R, A 2
R S S ERIgy 0000 i i i aian e 0.. O.,O
I3 2 m k.3 n ld\ R P ﬁ,} ..} iy A, m .3 -8 w n » ﬂ 2
e S0 amine s e geomy7 s Sl S Tl e ;
0.00 0.00
JY K, £I0, . " £, i Iy @ Jh 2N 2, m 53 o @ .y P W o
T 600, e 000
n -1 m 8 {1 lz,i -4 5B, _f‘z‘J S £F {Z} i £ £33 3 " ﬂ k. 1
ool R e T S S AT O S S TERRR S P
0.00 0.00
R . ! LT ] 43 .ﬂ) 13 ] Ja Jr a Al e )Y A, n m o | 1 ﬁ 2,
R AR R RPEHITY S i A it i i S TNy
0.00 000
7 n_ AT 12, [ I*'u § '\A ﬁ‘ﬂ- ﬁ 1 n -1 )y 3B Kk 49, £l % ﬁ} L3
s e B P R MR R s e
0.00 MR 0.00
*, L, - - LN A T L 2 S o [ S, . | P Bre
& L e 1 T N & B L '0“;?'69‘6‘ k) k1 15} R - w o "o OI'O
.. O N S W S W Y e BT P T
b ¥ 3 & W 3 W P4 - S /) ‘67:”6{’6‘“ . ¢ = [y w w 4 W s d Or 0
et omeBoussbevet Sesontbmerisemdi Al sl oI o Bresaseliums Mt Aol
il e v e el s e o3 P S A T R Sy ey
© 000 s 0.00
i, | n gr ;- L ﬂ\ [} .l r"h o ¥l 1] AT%, & P .A“!? o Al ﬂ I,
b 1a N W L 1) L2 o o J L2
OU.OO‘( k- LY L R d 2 W ﬂolfoof

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page S v

Ii. Net Contributions/Operating Ex-

COLUMN A
Total This Period -

COLUMN B

Calendar Year-to-Date

penditures

33. Total Contributions (other than loans) -

\ W o % a4 L W Vs X L] ' H . Bine ® W 04.00
(from Line 11(d), page 3) .......cccoevirniinn, _ O omlfomralmsdid e o Qﬁgq‘ P P irmeShaeed ereoetiaced ol
34. Total Contribution Refunds RIS RTH i s Fooy w 53
(from Line 28(d)) ' 0.00 0.00
~ (from Line 28(d)) ... P i N S
35. Net Contributions (other than loans) e TR TR, P e
(subtract Line 34 from Line 33) ............... ittt g i 3:00 L 309
36. Total Federal Operating Expenditures ‘7 Sl e i’ s 6 Ob e G e S P S 0 00
(add Line 21 (a)(l) and Line 21 (b)) """"" > 8 LY, | Y- [ S, 1Y )"4.?11'\. & A Ln-,. P, | W\ .1 5‘1 8
37. Offsets to Operating Expenditures T T SRR 6 06 " WPy £ s B 06
(from Line 15, page 3).........ccccoevrcencennnnn, o - T A g B e e P
38. Net Operating Expenditures eyt R S 06 CRNE B R VS SR 6 Ob
| (subtract Line 37 from Line 36) .............! » N heinvBons i e -
{
J

L
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF
(check only one)

11a 11b e 12
13 14 15 16 [ W7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

Full Name (Last, First, Middle initial)

Date of Receipt

Mailing Address W‘W? i v I A A
City State Zip Code )

Amount of Each Receipt this Period
FEC ID number of contributing ;’C YT TR CTTETETEETETT0.00 0
federal political committee. : PYED, WS S VO S Y TN G N S U W W, S U |
Name of Employer Occupation

Receipt For:
Primary D General
Other (specify) ¢

Aggregate Year-to-Date ¥

0.00

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

MW / DHDE / YU YWY B Y

City

£ 2. s . -

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

) L anenar 2 2 LIRS L aaas 7 o‘.f‘o"";r'o“

B I, L | Bt Yozl At hon & ]

Name of Employer

 Occupation

Receipt For:

H Primary D General

Other (specify) vy

Aggregate Year-to-Date ¥

' ™ e ¥ s W s e

a'uéLngls.\nAﬂ.\L

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

e n W Ja’ne BVAR sk aa Ae™ e et
‘ . PP

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

™ S " e Sy " 1 w 0‘.9’“0‘1‘0

Exomaening 8 tmedomnon D enRonnSnact ol

Name of Employer

Occupation

Receipt For:
Primary D General
Cther (specify) ¢

Aggregate Year-to-Date ¥

L2 W o a e L Saaning ™ ataans anniin 73 o

SUBTOTAL of Receipts This Page (OptONAI)...............ooeveveeeieieeeeieeeee et > y " 0.00
Sroncolhvwad el mcnSoeatt vcnmelameys ot Lo coond
Ty ey ez ﬁmy

TOTAL This Period (last page this fine nUMber only)...........coco.coovveeevreorrm oo > A P

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

Use separate schedule(s) (check only one)

for each category of the
Detailed Summary Page

| PAGE OF

21b 25
28a 28b 28¢c 29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, olher than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Communities Applied Policy Strategies

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
™ R sy l iaiasai
Mailing Address ' N
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ L N e 0: OYO
Type el end SR asorer AT eSS e
Office Sought: House Disbursement For:
Senate Primary D General
President Cther (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. ' Date of Disbursement
() / DHD ! YAdY NY XY
Mailing Address ‘_ . N
City State Zip Code
Purpose of Disbursement woagm
Amount of Each Disbursement this Period
Candidate Name Lo e T S
Category/ 0.00
- Type et oeseernal
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. : Date of Disbursement
ru  / D ¥D / T oY dy Ly
Mailing Address . N
City State Zip Code
Purpose of Disbursement —
_ N Amount of Each Disbursement this Period
Candidate Name Category/ L S R A ¢ 0 O N O I
Type e ettt TSttt
Office Sought: House Disbursement For:
Senate Primary General
President Other (specity) ¢
State: District:
SUBTOTAL of Disbursements This Page (optional).............ccoeoveiienniioniociiiceceee e, > PP P S P Q‘ Q 0
TOTAL This Period (last page this line number only).............c...cocovrvei i e » P T ST S W T S 330 OEO

FEGAND26

FEC Schedute B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

TOAN SOURCE Full Name (Last, First, Middle Inmial)

t

Mailing Address

ection:
Primary
General
Other (specify) ¢

City State Z2IP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
W o B e e x W s W w 7 o o T R af v 29 i g g w W 4 e Shunie "2t “enanil” 5 i
.00 0.00 0.00
2 O ., Qs Brmmral Bron e R A EIS ®__69 PO N} VT Y, T Y PN, Tt P, S Y
TERMS
Date Incurred Date Due Interest Rate Secured:
L ! D %D / Y PY WY @Y /I ¥FD¥D 7 Y8 Y Yy Wy W L") wa -
A . A et 5 Aot o ean . b % (apn) [Jves [ Ino

List Al Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S e b Vel w-—wo"i‘”'o‘ﬁ‘”o"‘
City State ZIP Code Guaranteed .
Outslanding: 3. ;.1 o T 3 o A— Y A ;.1 ATER ¥,
ull Name st, First, Middle Tnimial) Name of Employer
Mailing Address O@mﬁon
Amount N e
City State ZIP Code Guaranteed
Outstanding: P, T N W
ull Name (Last, First, Middle Tnitial) Name of Employer
_ Mailing Address Occupation
Amount T peenemespaomommci R S ey
City State ZIP Code Guaranteed
Outstanding: S, R, SOAY 4 LY R UL, (SR S W
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i e M -t LA S S
City State ZiP Code Guaranteed
Outstanding:  Svearfmondion ool Beenlemmdiot " welh
SUBTOTALS This Period This Page (OptONal) ..............cccooerrievieneereeieeeesieese vt cen v » N g
TOTALS This Period (last page in this line only)...........cccoomirueiicininnieniccreininniesnnnne > ST e P T e sl mq

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
: Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 —_—
NAME OF COMMITTEE (in Full) . . . . FEC IDENTIFICATION NUMBER
_ Communities Applied Policy Strategies o 00570831~
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name S i R i M Y iaayis S Vo ke e
0.00 0%.,/
» W, L 1 DT melly n__ B B B B R £
Mailing Address AL IR LN N R A SARA R
Date Incurred or Established L N . .
MRy 2 YD} 1 YTV
City State Zip Code Date Due N .
. m 1 P 7 PP
. d? If date originally i d
A. Has loan been restructure D No D Yes yes, date originally incurre . l
.1 B. (f line of credit, Total
. | arie "o ek T s Chn i N i g Outstanding 1 it ks e s s 2 0‘?’6&‘6"’
i : 0.00 : .
Amount of this Draw: | . ) ) Balance: P e
‘C. Are other parties secondarily liable for the debt incurred?
[ ]No [7] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, T T A oo s
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 0.00

Y YORNNE ST v UL VORI UM, ), SO | SO YOy
D No D Yes If yes, specify:

Does the lender have a perfected security
interest in it? [ ] No [ ] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? D No D Yes If yes, specify:

0.00
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: . Address:

(i I godDY /
i City, State, Zip:
Z D Bemandimio:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE

Typed Name_  Robert Martinez__— e ! T
g VL @(V,® Co LA

H. Attach a signed copy of the loan agreem‘ant.

. TO BE SIGNED BY THE LENDING INSTITUTION:

I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

lll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED BEPRESENTATIVE DATE
Typed Name '

; TTEL e rerall il el
Signature . Title
 _— A PP

FEBAN0O26 . FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCH

EDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS

Exclu

ding Loans

| PAGE OF
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

A. Fult Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

banwdlyoerin’3 el weniioet 2w Zeenlinant Shvoalbnen it

Outstanding Balance Beginning This Period

U iiln's 2 4 W = aaaar™} » uoor"

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Pericd

" A P A AT ®

A a7} oW 3 w W j Q3
0.00
Sneryed Tuwall

W " W L4 Coathmen X2

0

s
SO O S S W S ..\

= O

3 Sitmtin Rninn 14 L]

© 0.00

Sxreoamaact T Acrmelheead Iy

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Qutstanding Balance Beginning This Period

0,00 |

SrumeBovent Fimalimnreenr el Seamaors e T e

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

vwvuuiruol'-"b‘@wo’“

Y VL NN W W, - VN N, U

) " L% L w TR L]

e smend ot e S ammabions Ve aluew Linr et

13-1'&5:\(140:;0&"0

B ot it Daraliomsotiman] D emEsymd el

C. Full Name (Last, First, Middle Initial) of Debtor or Cred'i-tor

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Qutstanding Balance Beginning This Period

Busunolnamt juwed, Biwsdwosr Sl o ePugvond bernd el

-~ W R s Yoty =3¢ i B Lo L o

Amount incumred This Period

Payment This Period

Outstanding Balance at Close of This Period

w L aan™ S 2 W L o L'g - i) w L) L5 " 153 L Zebtuin ¢ innitr aehar ¥ S = . ZhNien " aniate -3 1 " ZEia Caaan o L3 W
' 0.00
1 MMM’MW- Sooax st Do lwar LnncdlsmPamnd rondimal Sumaamaal e i SammoOrat Sas S So e
. L alr it Rl o™ e’ ity oy O‘:—OFGN
1) SUBTOTALS This Period This Page (optional)...........coooiiiiinin e | 2 O (T U U G T S
. - . ] o 1-3 w - o v . W O. 0 0
2) TOTALS This Period (last page this line number only)..............cccccoveiiinnnninciiceeena. > o T e e BT s el
- o WO e S i 5
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ............c.cccocoeeeene. » Eereeaocr et Sce e ,oqo
] 13 W L amams Ve | o ¥ 3
0.00

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P

FEGANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)
Communities Applied Policy Strategies

FEC IDENTIFICATION NUMBER V¥
Cro0570531 °

U T T TS

D
Check if D 24-hour report I:] 48-hour report > @ New report D Amends report filed on

‘WE/ DEDYR / YV YR yYayY
I’ - A m .

Full Name (Last, First, Middle Initial) of Payee

Date

Mailing Address

[ﬂ"ﬁ"ﬂ“‘/ DED ]/ PRV RV O
n o P

Category/ o

Amount
City State Zip Code L
Pt et rentbese el
Purpose of Expenditure Category/ S Office Sought: House State:
: Type r- Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
L : Check One: D Support D Oppose
< Calendar Year-To-Date Per Election T T Y 0 00 Disbursement For: D Primary D General
for Office Sought P PP S . S D Other (specify) .
Full Name (Last, First, Middle Initial) of Payee Date
'T'Vﬂ"g/ e N A A AS Ra A}
Mailing Address P s PP
Amount
City State Zip Code R A A A ¥ 1Y
LIS W S S W W SO
Purpose of Expenditure Office Sought: House State:

for Office Sought PN, S S . W

D Other (specify)

Type § . Senate  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election - e i e e i ek -amin” Disbursement For: D Primary D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL independent Expenditures

party committee) any political pa

I

Signature A A

mmittee or its agent.

Date

Under penalty. of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

o I Y A

19 | | 2015

Y

FEC Schedule E (Form 3X) Rev. 07/2011
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

Communities Applied Policy Strategies

ves [ ]NO
Iif YES, name the designating committee:

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

City State ZiP Code
Full Name (Last, First, Middle Initial) of Each Payee Pumpose of Expenditure gy
T—_ e
Category/
Mailing Address Type
Date
City State Zip Code (1 2l ST ¢ TV
Name of Federal Candidate Supported | Office Sought: House State: Amount
-
Senate District: S N A
Presidential 0.00
P P SRy

Aggregate General Election
Expenditure for this Candidate »

Full Name (Las!, First, Middle Initial) of Each Payee Fumose of Expendilure —
Category/
Mailing Address Type
Date
City State 2Zip Code W TTEg / PETTITTTY
Name of Federal Candidate Supported | Office Sought: House State: Armount
|| Senate District: L cetey e s e iy s itk
- Presidential . 0
BBt T et ecntioon Y eendh wor et ol
Aggregate General Election VR R TRTR
Expenditure for this Candidate » ot ek b Demeak T el e
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenaditure o "hien'3
Category/
Mailing Address Type
Date
Clty State le Code wErny ;- SO YD PRy
Name of Federal Candidate Supported | Office Sought: House State: AmA ; it
. oun
Presidential 0.00

Aggregate General Election
Expenditure for this Candidate »

L ABNhnk SNan " Anatcs “ZEMN Anhe Suiint ANbn” it ‘et

Srwromtiasnd Tl smrelmmd v famalesso Triradh
SUBTOTAL of Expenditures This Page (optional).. > o e Ermemad hemeheeeact s

] ] o ] v L Nt "M el " Samait ) L 0’:‘0 0
TOTAL This Period (last page this line number only).........ccooviiiiiciciceneee e » P PP

FEC Schedule F (Form 3X) Rev. 0272009




SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in Full) -
Communities Applied Policy Strategies

| USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check l
or

If the committee is spending more than 50% federal funds, indicate ratio below

....................................................................... " " e

. e
Federal 0% %

' e 2 4

NONFEAETA ... ' 0%
% Y

This ratio applies to (check all that apply):

Administrative ' Generic Voter Drive Public Communications Referencing Party Only ﬁ

FEGAND26 - - ' FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

ACTIVITIES APPEARING ON THIS REPORT.
Methods of aliocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY [S:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

w " i 72

(-]

0, | [~ 0%

% PP

R DT

D New D Revised - [—_—] Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

£y i 4 '3 g ANt e W

T e et as ] TO

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

s s o g €8 W

IV (7 N L7

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

- W ' " k| L} v

P N, Y °/° 2 oarnPaern? ™ e %

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

= 2 W LY A ' s 5

D New D Revised D Same as Previously Reported

wm:élm% Foromluneel ey %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:

D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS: :

FEDERAL % NONFEDERAL %

D New D Revised D Same as Previously Reported

‘. m I 0/° = A___em R %

FEGANG26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (" Fib - smmunities Applied Policy Strategies

NAME OF ACCOUNT : DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
Ef:fil 0V D / YEY RY ¥ Y € oW w o .8 & vovoﬁio
-' s .y at 0 =, LY U L8 3. ) {.’& ;.8 F-y i‘?\? 1
BREAKDOWN OF TRANSFER RECEIVED .
1) TOMal ABMUINISIAIVE ..o eeeeeeeeeeeee oo eeoeeeoeeeeeseessseseen s enessees e PP ¢ N X 0
i) Generc VOIer DIV ...ttt et e ns st e e e e e s enea e e e sanan BeeeeSaece TmorcomEvere i % 0_ 0
. ’ | el St Atk a4 'Y oy 6- Ov 0
M) Exempt ACHVIRES ...ttt e e ae e e e be e be e s e e ene e erasbanns D v
iv) Direct Fundraising (List Activity or Event Identifier)
» e i o 07 0,0
- .Y VI L VI | Sy L. WY 3, W 0
b) W . @ o o & £ o\t 0'0
PV S O WP N P S
. . 0.00
c) Total Amount Transferred For Direct FUNdraiSIng ... PN N ST W N U Y
v) Direct Candldate Support (List Activity or Event Identifier)
2 0.00
2 T Fondd L RN, | WO SO WO 1 SOE |
b 0.00
PSP A N Y TS WV
- . _ 0.00
c) Total Amount Transferred For Direct Candidate Support..................cccoeoeemvviiviivieviennnne S SO, A WU G S S
_ 0.00
vl) Public Communications Referring Only to Party (Made by PAC) .........cc..ccceeeiinnnnnnn. P P WS A S S
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
. . e VS s T 6?’6\?‘6“‘
TOTAL This Period (Administrative) ..................ceemeeveiiiicieeeeeeee e e e e o «m .
B "0 0
TOTAL This Period (Generic Voter DIive) ...........cccooeiiiiiieeeieieceeeerse e S N S W S W S N
AT 1 ety Taintnt 3 W W & W
TOTAL This Period (Exempt Activities) ..............cccvereieiiieeiee e PR N P Om' 050 3
TOTAL This Period (Direct FUndraising) .............cocoouviuicunmmiiniecccneeneencrnereeecs s cenees Faconseoraf TsrdbeareaBomeTeetiverall %0&0
. . 0.00
TOTAL This Period (Direct Candidate SUppom) .........c.ooiioeiice et PR G N S S A Y
B i B P
, 0.00
TOTAL This Period (Public Communications Referring Only to Party) .................ccoocoeiieecnennne Bsstiest Bordmndisd Pt B Diamst:
. . _ PR S S R S 0" 01..0
TOTAL This Period (Total Amount Transferred).................oooiiucimeiniieieee e eever e et eeesaans O U W Y W S W

FEBANO26

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED

" FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

A. Full Name (Last, First, Middle Initial)

Allocated Activity or Event: ]
D Administrative D Fundraising D Exempt

Mailing Address
9 D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only} by PAC -
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: AR ST B e S s P ’
. .00
n ~ JA A\ ._m R\ A —‘L A £ w B,
Activity or Event ldentifier:
Calegoryl | "W/ FORD 1 TSR
Type Date . a . I
FEDERAL SHARE + NONFEDEﬁAL SHARE = TOTAL AMOUNT
.00 .0.00 ' "0.00
SR Rl S el Bxrund e Aamaierse P s oo Aasend o fimase ST medecaatirend e
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address . . .
D Voter Drive D Direct Candidate Support
City State Zip Code [ ] public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: RS RS S AR S S et riae iaan i
. a . x e ’ o o
Activity or Event Identifier: -
Category/ EWK’E ; FBFDY / FYPTEYEY
Type Date {§ . o I
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00. 0.00 0.00
YT SN, - S S V., S W W, | W R W, LY W S " . WU, S, W S P T S I VN, WY ; VRN, W S TR Y
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative [:l Fundraising L__| Exempt
Mailing Address . D . .
Voter Drive Direct Candidate Support
City State Zip Code D Publi by PAC
" Purpose of Disbursement: S R P S S
- — " * o T3 . m -3 ] a'L I n @j .-
Activity or Event ldentifier:
Category/ ’W‘?‘w ! FBEDS ¢ VITTETEY
Type Date . .. A s
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
' ' 0.00 0.00 0.00
k' o A, B Y, a - ” . -, A Y rwerl . Y ¥ Bere ™, " B vy AT, ., 5 POt Jh P 10N o
SUBTOTAL of Allocated Federal and Nonfederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = : TOTAL AMOUNT
& iy £ MR o Ciuinn ' § W W WO o » Y W WOy N W W Al w W A ¥ 3 4 N P
00 0.00 , 0.00
B, S ﬂz\ J3, AN b Y y- A, {ﬂ\ B, r-% B &,\ V.3 I3 T 2N 1, ﬁm _— ) J2, 14, DI X, m ST i nvﬁ‘ £,

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE

NONFEDERAL SHARE

TOTAL AMOUNT

) O (‘' §

| e’y 1) W B v [ i/ A ™ w L ian ) %3 - N s Y L3 £ ot i S e )
0.00 0.00 0.00
A L, W W - |\ et adh 3 Bl Pl S P T Y I YT TN, SO W, . W} Faemt S bounedy

FEGAN0O26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

WHNR/EDUDH/  NYWYBY B Y

it i tnai” e * e Tt i3 GTETW
Lo vt e rinanil bl ot rtiomad

BREAKDOWN OF THIS TRANSFER
1) Voter Registration

VOTER REGISTRATION

153 (3 I 21 Y i

_ Total Amount Transferred for Voter Registration......

i) Voter ID ey

Total Amount Transferred for Voter ID ..............ccocuveuneneen.

0.00
Pceefvendft e ool
VOTER ID
0.00
ool Bovo sl et B

i) GOTV

GOTvV

Total Amount Transferred for GOTV erreraaaaneaas

h Zinians asine- 3 7

5 My " M
0.00
2 .., (R W WY, WX

iv) Generic Campalgn Activity

GENERIC CAMPAIGN ACTIVITY

Total Amount Transferred for Generic Campaign Activity

.2

”

V. [ Fresrn T,

T T T T 0,00
A

NAME OF ACCOUNT DATE OF RECEIPT

o

TOTAL AMOUNT TRANSFERRED

) Ay 7 D WD / YXY VY XY

) L] ] L4 W 13 L} ol 0\:'0
Fosaad ™ Y

n Brred v V. W LY 0,

BREAKDOWN OF THIS TRANSFER
I) Voter Registration

VOTER REGISTRATION

% L |- St " naas e *2

Total Amount Transferred for Voter Registration......

(U ST | W SO W, ; WX

0.00]

i) Voter ID Ry xengy

VOTER D

Total Amount Transferred for Voter ID............cccccereeiene.

L W S

3 ¥ W L

0.00

i) GOTvV

GOTV

Total Amount Transferred for GOTV

ST 770,00

Y W S N SN

iv) Generic Campalgn Activity

GENERIC CAMPAIGN ACTIVITY

Total Amount Transferred for Generic Campaign Activity

o W £ | i - jikasn-a

0.00

2

SmhThaBmecimd RS

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)

. Y, , WO U, WY, ; N

TOTAL This Period {VOIer ID) ........ooovceoveereiereeeeeeoeeoressesemsereresenes 0.00
. I3 ” E W] 1, ﬁ!"\ 5, A _ﬂ\'{ ”
TOTAL This Pefiod (GOTV).........ocooeeeeoeereee s eeeeeseessesssensereemeroe 0.00
JUURRE LY. N SRR TP, Y-S SO . W, DO,
. e o e L L 2 - "W K4 o W
TOTAL This Period (Generic Campaign ACHVIty).........cccooveveuiemereneeecreeeeeenes 0.00
: PR P
2 ECY LY A Smaas | L4 o “ = o
TOTAL This Period (Total Amount of Transfers Received) ..................cocouievoemeeeeeeeenns 0.00
P P NP U W A

FEGAND26

FEC Schedule H5 (Form 3X) Rev. 02/2003



SCHEDULE H6 (FEC Form 3X) :
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

PAGE OF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X
NAME OF COMMITTEE (In Full) ' . . . .
‘ Communities Applied Policy Strategies
A. Full Name (Last, First, Middle Initial) / Full Organization Name Type _of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign
[Wailing Address Allocated Activity or Event Year-To-Date
DRSS S g w, G 0
City State Zip Code — oo dsco M Sendonhomt
. Sooor W/ FOETR s PV EYeTEyY
Purpose of Disbursement Category/ Date é W
Type = " PP
FEDERAL SHARE + LEVIN SHARE = © TOTAL AMOUNT
B e B i it a7~ 5 R A I Ry SO T IS ST ) i e i’ Hiie Tt Caatg
0.00 '0.00 0.00
PP, ST S S T Borssrmat Pl ol S e Dot Pt St
‘4 B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
K Voter Registration . GOTvV
Voter ID Generic Campaign
Wailing Address ' Allocated Activity or Event Year-To-Date
City Slate Zip Code S— Frsrn Bt e st v
- Lol s FOFDE / S v Ty wy
Purpose of [?lsbursement . Category/ g LA
Date 2 o Poceee Gt
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L4 - 14 W Lo a X A Bmaaie 4 k'] ™ LY L A2 - L 1] o o w S <) o o * A 0\: O‘UO
b L% E‘;ﬁ‘ R 5 ﬂ}' . A Ko .1 v V. e 5 Y M, . m "y 7, g‘{ ol . W A m A I £ T 5 ﬁ 2
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
. Voter Registration GOTV
Voter ID Generic Campaign
["Waiing Address Allocated Activity or Event Year-To-Date
City —State Zip Code Swm— Boanfrs ol imcecaesnced Rz lesaoetboecd B rol
Pumpose of Disbursement B Eiﬁﬂiﬂ g’ OO 4 FV RN RV
P Category/ Date R ~ o
Type 5 y
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
' ' 0.00
S Y S S S . P N S S S PP N W S
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
.00 0.00 _ 0.00
o, - &I A a e ) Dot S o LN o} ) S | WU} Rl T cndh o & P -} A Y. SR P - 2
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
) Ld i L5 4 R k] " K L 4 W L3 ¥ b b N L] L] k) W B
0.00 \ - )
P SR T S -LOA LEVIN SHARE Seanihor WemerBnmnr Tt *0".a9'p
TOTAL This Period for the Levin Share ' 0.00 a
B B 4,1 ~n 0 m -3 2 ﬂ B,

FEGAND26 FEC Schedule H6 (Form 3X) Rev. 02/2003



SCHEDULE L (FEC Form 3X)-
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

Communities Applied Policy Strategies

NAME OF ACCOUNT

/.

RECEIPTS FROM PERSONS

(@) temized .......cccoeeeiiinireneeren.
(Use Schedule L-A)

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

.00

Vit S, SU S ; SR Y

b O
lo‘-
o

T N, (W SR TUY, ; WY W |

&

0.00

B i W S 2 * ki

" O

L

AN OOk LA

o 0.00
(b) Unitemized ............coovviicnccnncns £ mtend e et Y g
(€) TOMl oo ' - 0.00 0.00
e S e o ot e e e Tt ot
OTHER RECEIPTS ... 0.00 0.00%
,m . B [J}J .3 I:L\ ll. i, ’z\ . R ARR - . B. ﬂ X,
TOTAL RECEIPTS oooeoeeooeoeooeoeoeeee ST T TT0.00 . 0.00
(Add Lines 1c am 2) ”\ . n A998 -3 n N n 3 ‘m ¥ 3 . x X SY 3 ﬂ 2.,
TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
(a) Voter Registration ..............cceuue.n 0.00 0.00
A vl Bt e L, 2. i P ) P
R & 0.00 0.00
m 2. =5 ﬁ’} 3 £ G, JA Bt __ﬂ,’\\ B, 3. COYE A ﬁ o
. % 7 i il s i s~ ity I ¥ e R %y s
(€) GOTV oo - 0.00 0.00
) lg'\ o k.3 S’} B " —AQADL y .3 m "l X, & A nﬂ n
- Rz a LY L iy o W -3 8 W - -3 L4 o Tw”w
(d) Generic Campaigh...............o...... 0.00 0. 08
- o T oo
(€) TOMl e eesesen 7 70.00 S T 770,00
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RECEIPTS ... oieeeceeettee e,
{trom Line 3)
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(Add Unes 7 and 8)
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(From Une 6)

.ENDING CASH ON HAND........coo...
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SCHEDULE L-A (FEC Form 3X)

ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

[PAGE OF

FOR LINE NUMBER:
(check only one) D 1a I:I 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

Full Name (Last, First, Middle initial) / Full Organization Name

Date of Receipt

A. m N as'nlE Riniiisiha
Mailing Address o ol rrcrtvouds
Amount of Each Receipt this Period
City State Zip Code I —————
0.00
Name of Employer or Principal Place of Business Pt E e S b S cunlnaerd S mmaly
Aggregate Year-to-Date
Occupalion At Zasi e siaa i A R e
0.00
e et Pt rmcSuerodimet Yo

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Receipt

T‘?ﬁ‘il L) 7 YA YW Y %Y

I T P

City

State Zip Code

Name of Employer or Principal Place of Business

Amount of Each Receipt this Period

¥ "% RE L i & X > aiamic ca

I Yy W S WY |, W S W Y |

Aggregate Year-to-Date

Occupation

s " L v n'2 L sl aiiie %

) Dot Poime ol U, W, W}

Fult Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Receipt

"ﬁ"’rﬁil PEDE /EFYSYRY®Y
2, » o .o __ a 3

City

State Zip Code

Name of Employer or Principal Place of Business

Amount of Each Receipt this Period

s w - AL (- aaaiis Fassiid v - g e

” Y I, L. Lot Pusrald Bzl SR

Aggregate Year-to-Date

Occupation e A
S R S TN N S W B M.
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D' 3 t §0 ¥'D / YUY€y sy
Mailing Address = - Sumodrmme
_ Amount of Each Receipt this Period
City State Zip Code S— -
Name of Employer or Principal Place of Business LrwereBrest Vool annund et weslinson
Aggregate Year-to-Date
()ccupa'ffon A A L S ST e X
2 B2 *& 2 B q& 2 T -
 aleadie L2 a4 4 2 ' b "t Vo
SUBTOTAL of Receipts This Page (0ptional).............occovveeoriiivonicnn e » U S W W Y, W S | _‘;‘O.o
TOTAL This Period (last page this line number only).............cccoccovvio i » P 0_;“ o,,o

o SO N, | S S o
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: |[PAGE ___ OF

(check only one) D
5 I
B 4p El 4d “

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

Full Name (Last, First, Middle Initial} / Full Organization Name

Mailing Address

Date of Disbursement |
ke WE inin ¥ TY €V avy

City State Zip Code .

Purpose of Disbursement

Amount of Each Disbursement this Period !

vv—w-wrvvuf‘ofo'

£ Pl ek A AN Poswa 2

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

rm‘/ 'R R AR AR RN

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

1] V' '3 4 0 5 (y Lo L

I T NS ; Y. P L, 3

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

Ve TR i E R AL BA R

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

L Ziien* auanh hin ™ minms "eea esain “aeann o il

LAY, | G Y Y. T W Y, W )

Full Name (Last, First, Middle Initial} / Full Organization Narmne

Mailing Address

Date of Disbursement

aiﬂll 0O¥D ! Uy sy 2

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

M ¥ ! [V ! ¥Ry WY WY

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

W L et “nia  maamn 4 " " w -

Bt e o Aot rmralivvnnd T Suasal msvonelompurt Dhwand

SUBTOTAL of Disbursements This Page (optional)

2 ] w St C i T ™ ~

ARG

memSmmonacnd T ol

TOTAL This Period (last page this line number only)

o N o ™ el Rt "l

0.00
0.00
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